Background: Breast cancer is an event that affects woman physically and psychologically. The treatment can cause distress for women and contribute for the appearance of depression. Objective: To investigate the association of depressive signs and symptoms with the quality of life of elderly women with breast cancer.
Introduction
Breast cancer is the second cause of death from cancer in developed countries, behind only lung cancer and the leading cause of death by cancer in developing countries. In Brazil, in 2014, it is believed that occurred 57.120 new cases of breast cancer, with estimated risk of 56.09 cases every 100.000 women [1] .
The increase of incidence of breast cancer associated with the scarcity of early detection programs and the difficulty of access to specialized treatment results in disproportionate fatality rate observed in developing countries [2] . Therefore, the concern with the introduction of measures that may reduce mortality and the cost of treatment of the disease seems to be suitable to the Brazilian reality [3] .
The age remains one of the most important risk factors and incidence rates increase quickly until 50 years old. In Brazil, about four out of every five cases occur after this age [1] . So, as the above 60 years of age is the main risk factor, raised in the epidemiological statistics this kind of neoplasia, the problem of breast cancer in women over the age of 60 years old is relevant [4] , considering the accelerated aging process of the elderly population in Brazil that represents approximately 12% of the total population [5] .
Breast cancer is an event that affects the woman physically and psychologically. The treatment can cause fatigue, nausea, pain, in addition to changes in physical appearance, which affects the self-image, and may reduce opportunities for social interactions and limit the ability of these women to continue their normal lifestyle, leading to deficits in the quality of life [6] . So, depression is the most common psychiatric disorder in patients with cancer, due to issues related to the severity of the disease and the side effects of the treatments, being related to greater morbidity and mortality, the increase of costs of assistance and negative impact on quality of life [3] . Moreover, there are gaps in scientific production on this theme lacking, therefore the production of new knowledge related to interface between breast cancer and symptoms depressives [7] .
Given the above, the objective was to investigate the association between depressive symptoms and signs with the quality of life of elderly women with breast cancer.
Method
This is an analytical study of cross-sectional delineation, held from August to November 2014, the elderly home with breast cancer, registered in 2013 in the only referral hospital in Oncology from the city of Teresina-PI, Brazil.
In 2013 there were 76 elderly women registered and from the survey of the addresses by means of charts, contact with these women for scheduling home visits. Those who participated in the study met the inclusion criteria: age greater than or equal to 60 years old, with a diagnosis of breast cancer (ICD 10, C 50), who resided in Teresina-PI, Brazil, without cognitive limitations on the Mini Mental State examination (MMSE) and to respond to all the issues of data collection instruments. Of the 76 elderly registered five died three refused to participate in the study and six were not found. Seven were excluded if they were not in Teresina in the data collection period and that three had cognitive limitations on the MMSE.
For MMSE, using the cut-off points [8] , 13 were illiterate, 18 to low (1 to 4 years of study incomplete) and average schooling (4 to 8 years of study incomplete) and 26 for high schooling (8 or more years of study). For the elderly be selected, so the response scores should be above 13, 18 or 26, as the level of schooling.
The evaluations were carried out in the form of private interviews, in residence and as the elderly availability. The application of instruments had an average duration of 30 minutes for each participant.
The form was applied for sociodemographic data and supportive family who owned the following va-riables: age, marital status, education, work, and family income, number of people who live at home and have an own caregiver.
As a result, the Geriatric Depression Scale (EDG-15) [9] , it has 15 affirmative and negative questions that check for signs and symptoms of depression, in which the score between 0 and 5 is considered normal, 6 to 10 indicates mild to moderate depression and 11 to 15 severe depression.
Finally, the questionnaire was applied World Health Organization Quality of Life-Bref (WHOQOLBref), abridged version in Portuguese of the WHO-QOL-100, also validated in Brazil. The instrument consists of 26 questions, having two initial questions about general life quality and the remaining answers follow a five-point Likert scale (the higher the score the better the quality of life). The instrument has as outcome four domains: physical (mobility, energy, fatigue and work capacity); psychological (self-esteem, positive and negative feelings); Social relations (sexual activity, personal relationships and social support); Environment (financial resources, home environment, health and social care) [10] .
The manual calculation for each domain was applied, which resulted in a gross score, which was converted into a transformed score. The processing method converts the raw scores on a scale of 4 to 20, comparable to the WHOQOL-100, and on a scale of 0 to 100, in which zero represents 100 and best qualities of life [9] . The cut-off point used to define the perception of quality of life and satisfaction with health among the elderly was ≥60 [11] .
The instrument is self-applicable, but due to the difficulty of reading and to the low level of education common in the studied population, was applied by researchers with all the participants of the study, redoubling the careful not to interfere and prevent the influence on the answers given.
The data were analyzed in the program Statistical Package for the Social Sciences (SPSS) for Windows (version 18.0). It was observed the normal data. For descriptive analysis of continuous data, we used the t test of Design or Mann Whitney test (U). The Chi-square test (X 2 ) was used to compare the socio-demographic variables and family support with the older groups with and without depressive symptoms. The association analysis, based on the analysis of binary logistic regression, was to identify the possible influences of the WHOQOL-Bref domains with the presence of depressive symptoms, i.e. the dependent variable. For all the analyses, it was considered a significance level of p ≤ 0.05.
This article is part of a macroproject entitled "Evaluation of quality of life of older mastectomies: a contribution to nursing", approved by the Ethics Committee of the Federal University of Piauí, as Protocol 649.342. The ethical aspects were respected, according to Resolution No. 466/12 of the National Health Council, the Ministry of Health.
Results
Using the EDG-15 for signs and symptoms of indicative for depression in the elderly, among the 52 participants, 36 (69.2%) did not present signs and symptoms of depression. However, in 16 (30.8%), the result was positive, these being classified as mild to moderate depression, being obtained from the average of 4.7 points.
With regard to sociodemographic characteristics of the elderly, it was found the middle ages 67.9 ± 5.9 years old general, most without partner (73.1%), with low/medium education (65.4%) and family income of minimum wage (40.4%). In relation to the characteristics of the family support, a large portion (57.7%) possessed caregiver, being mainly the sons assumed this role (66.6%). When checked the association among the groups (with and without depressive symptoms), none of the variables presented significance (Table 1) .
In Figure 1 , the perceptions of the elderly on quality of life ( Figure 1A ) and satisfaction with health ( Figure 1B ), in accordance with application of WHO-QOL-Bref, being significant differences between the groups (with and without symptoms) to good perceptions (X² = 10.314; p=0.001) and satisfied (X² = 14.297; p=0.000).
The scores obtained using the WHOQOL-Bref are described in Table 2 . It was observed that the quality of life was considered good, with an average of 66.3 (± 2.2) to the elderly group without depressive symptoms. The most committed were the Physical and Environmental domains, in both groups. The most preserved in the group without depressive symptoms was the Psychological domain, showing the average of 72.8 (± 2.4) and in the group with symptoms, was the domain social relationships, with an average of 69.2 (± 5.7).
In Figure 2 , it is observed that the most committed to the participants without depressive symptoms, compared with those who presented symptoms were the Physical domain (U = 2.801; p = 0.0072) and domain Environment (U = 2.071; p = 0.0435). For other areas, there were no differences. Table 3 presents the odds ratio of older present depressive symptoms when compared to older women without depressive symptoms, by means of the domains of the WHOQOL-Bref. However, no association was observed between the domains, and the presence of depressive symptoms.
Discussion
The predominant age group of 60 to 70 years old and the average age of 67.9 years old from par- [6, 12] , this is the age of a higher incidence of this further, with the risk of developing cancer increases with age, due to aging, as well as greater exposure to carcinogens [1] . In addition, the age group is singled out as one of the main prognostic factors to be assessed in relation to malignant tumors of the breast, when the worst prognosis is in cases of age group less than or equal to 35 years old and for those whose diagnosis will be established on the basis of 75 years old [13] .
In relation to marital status, elderly without companion, were similar to that found in other studies [14, 15] . This data is of great importance, since having companion has key role in women's adjustment to diagnosis, which facilitates the acceptance of the conditions by the patient and his better adherence to the proposed treatment [16] . Add to this that the spousal support is associated to the physical and emotional improvement, therefore, the well-being and quality of life [6] .
Regarding education, the majority of participants presented lower education and lower family income, as found in studies that investigated factors associated with realization of secondary prevention and early diagnosis of breast cancer [17, 18] . This situation may have influenced the practice of health care, particularly in early diagnosis, since socioeconomic status is determinant of access to gynecological consultation and, consequently, to other pipelines in the secondary prevention of this aggravation, and low educational level may be responsible for the deficiency of knowledge about the clinical examination of the breasts, mammography and receiving guidelines of health professionals [17] .
Note that the deficiency in the health system may result in an inequity in relation to the prevention of breast cancer in women who belong to the lower strata of society end up having less and less mammography offer clinical examinations of the breasts performed by doctor or nurse. Women, regardless of their socioeconomic class, should receive equal manner, opportunities for early diagnosis, especially in the age group most at risk of developing breast cancer [18] .
In the process of aging and illness, there may be a need for family involvement, a fact evidenced in this survey, all of the interviewed mentioned do not live alone and most claimed to have a caregiver. In most cases were the children. The growing number of elderly in the population is associated with the increase in cases of chronic degenerative diseases, often found in these individuals, which can cause greater functional incapacity, since the aging process itself entails the gradual decline of functions, like language, perception, motor skills and executive functions, undermining small tasks relating to activities of daily living [19] .
The rates of depression in patients with breast cancer are between 10% and 25%, and the risk of depression is more evident in the first year after diagnosis [20, 3] . On application of EDG-15, the average points obtained in a study of older people with cancer was 3.93 (no change), corroborating with the average of 4.7 of this study [21] .
Factors may explain the prevalence of depression in elderly women with cancer, in addition to diagnosis, as the fact of being a woman and elderly, present greater sensitivity to traumatic experiences in childhood and adolescence, domestic violence, anxiety, overload of functions and social roles and greater vulnerability to stressful events, as well as the influence of widowhood and family losses [22] .
When comparing the older groups with and without depressive symptoms, it was found, according to the WHOQOL-Bref instrument, that the elderly without depressive symptoms perceived quality of life as good and most claimed to be satisfied with their health, being statistically significant differences between the groups for these perceptions, which shows that the presence of depressive symptoms can worsen the quality of life and satisfaction with their own health.
It reinforces the importance of the presence of signs and symptoms indicative of depression in elderly women affected by breast cancer, because it is known that this injury is poorly investigated and sub-diagnosed in the elderly population, being the active recognition and treatment of depressive frames relevant parts of care to the individual with cancer and may contribute positively to improve attitudes in the face of illness and improve the quality of life [3] . It is therefore important to evaluate the quality of life of these women, since the diagnosis in many cases brings anguish, suffering and anxiety, as well as the aggressiveness of the treatment and the various complaints related to the symptoms [6] .
With regard to those areas, it was observed that the more committed in elderly with and without depressive symptoms were the physical and environment; there is no difference between the groups for the other domains. The diagnosis of breast cancer, due to the speed of the changes that must occur in the immediate period (tests, surgery and treatments) cause great impact on a woman's life, changing the relationship of this family and the environments in which they live, factor that requires more attention on the part of the people and institutions which assist women [23] .
It was found in this study that the domain more preserved in the older group without symptoms was the psychological. This can be explained by the fact that individual priorities vary according to age and the moments of life, and older women feature better quality of life, by assigning relative value to tits and to femininity, so should be more psychological preserved in this population, since these are old ladies who feel safer and with subjective issues well resolved [24] .
On the other hand, the group of elderly with depressive symptoms, the most affected area was the Social Relations. Social support has been identified as health protection and, in particular, to reduce the pain related to cancer, and is associated with better adaptation to disease and better quality of life [6, 25] .
To analyze the association of WHOQOL-Bref domains with the presence of depressive symptoms, be noted that the presence or absence of these symptoms increases the odds ratio of having worse or better quality of life and vice versa. Although the literature point to the diagnosis of breast cancer can bring physical and psychological damage [3, 6] , reverberating over time negatively on quality of life. However, study claims that better social support at the moment of diagnosis of this disease provides better physical and mental quality of life [6, 26] .
Conclusion
In the studied sample it showed the presence of signs and symptoms indicative of depression in 30.8% of the interviewed. As for perceptions of the elderly on quality of life and satisfaction with health, significant differences were observed between the groups with and without symptoms for good perceptions and satisfied. The general quality of life score of interviewed without depressive symptoms showed average 66.31 (± 2.2), which represents good quality of life.
The most committed to the participants with and without depressive symptoms were the physical and environment, however not observed that the presence of depressive symptoms increase the odds ratio of having worse or better quality of life.
The limitation of this study is presented in relation to the size of the sample, which considered the only referral hospital for cancer treatment in the State, making it difficult to generalize the results. In this way, urge greater and more detailed investigations of signs and symptoms in elderly women with breast cancer and its influence on quality of life, in the face of accelerated aging process.
In terms of contribution to the practical results reinforce the need for greater awareness of health
